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Body image among young females with anorexia 
nervosa and the structure of body image among their 
mothers
 bernadetta Izydorczyk
Summary
Aim. A comparative study of body image among young females with anorexia nervosa and their mothers.
Method. Contour Drawing Rating Scale – CDRS by J.K Thompson, J. Gray.
Results. The results of this research revealed the statistically significant correlation between body image 
evaluation among mothers and the body perception among their daughters with anorexia nervosa. The 
correlation refers to the “ideal self” (“what I want to look like”) as well as to the “ought self” (“what I should 
look like”). both mothers and daughters aspire to the ideal body image. The women’s desired body shape 
is slimmer than their current figure which conforms to the age-appropriate norms. When evaluating their 
bodies, both groups of females take into account the social norms concerning appearance.
Conclusions. Culturally and socially influenced perception of body can significantly affect the develop-
ment of identity in adolescent females and young women, leading to disharmony.
body image / anorexia nervosa
INTROdUCTION
In the light of the recent psychological and 
psychiatric literature, body image disturbanc-
es are regarded as significant factors behind de-
velopment of eating disorders, including an-
orexia nervosa [1, 2, 3, 4, 5]. Anorexia nervosa 
is a disease marked by self-imposed and at the 
same time excessive limitation of food intake, 
aimed at gaining a slim(thin) body, which fre-
quently leads to extreme weight loss, and even 
body emaciation [6]. The sufferer perceives his 
or her emaciated body as ideal and with the so 
called “normal proportions”. Schier mentions 
the phenomenon of the so called “abandoned 
body”, which she defines as the chronic dissat-
isfaction with one’s body image [6]. In some cas-
es body size “exaggeration” and dissatisfaction 
refer to specific body parts such as stomach, but-
tocks, thighs or face [3]. Many researchers who 
investigate this theme area [1, 2, 3, 4, 5, 6, 7, 8, 9, 
10] maintain that perceptual body image distor-
tions as well as distortions in the cognitive in-
terpretation of body stimuli are significant fac-
tors which determine the development of an eat-
ing disorder.
Body image, as viewed in subject literature, is a 
significant component of the so called body self. 
By citing Freud’s observation that every mental 
phenomenon has its organic foundation, Schi-
er points to the correlation between body and 
psyche, described in psychological literature [7]. 
According to psychoanalytical conceptions, the 
ego, comprising the personality structure, is de-
rived from body sensations [7]. The psycholog-
ical literature highlights a significant relation-
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ship between the person’s body experience and 
development of his or her personality and iden-
tity [7, 8, 9]. Krueger maintains that “the body 
and its evolving mental representation form the 
foundation of a sense of self” [quoted after: 7]. 
The concept of the “body self” is described as a 
combination of the psychic experiences of body 
sensations, body functioning, and body image 
[10, 11]. Body image is one of the most impor-
tant components of the body self. It is a com-
plex and multidimensional construct. A variety 
of definitions were presented by Thompson in 
professional literature [7, 12]. According to the 
most common definition, the term represents 
the sensual image of sizes, shapes, and forms of 
the body as well as feelings regarding the men-
tioned features of the whole body or one of its 
specified parts [1. According to Grogan’s defi-
nition, body image refers to “a person’s percep-
tions, thoughts, and feelings about his or her 
body” [quoted after: 7].
Different forms of body image disturbance in 
people suffering from anorexia nervosa refer 
mainly to their distorted body image percep-
tion. As a result, the sufferer is unable to make 
accurate body size estimation relative to the ac-
tual size, or to appropriately experience the feel-
ings and adopt emotional attitudes towards his 
or her body, as a whole, or towards one of its 
specified parts.
Thompson [2] used the Self-Discrepancy The-
ory formulated by Higgins [13] to explain and 
describe the body image disturbances [13]. He 
contends that the negative consequences of the 
body image development result from a compar-
ison between the ideal body image and the im-
age an individual has of his or her own body. 
The greater the discrepancy between the ide-
al image and the actual self-rating, the higher 
the level of body dissatisfaction, and the greater 
the risk of eating disorders. The ideal self-image 
(what I would like to look like) corresponds to 
a very slim body, whereas the so called “ought” 
self (what I should be like) refers to what my 
body should look like [12, 13]. A Contour Draw-
ing Rating Scale, which was constructed on the 
basis of Higgins’s Self-Discrepancy Theory, is an 
instrument aimed at measuring the self discrep-
ancy in reference to body image. It is used for 
measuring the differences between the idealised 
and actually perceived body shape and size, and 
it is called the Thompson’s Figure Rating Scale.
Recent observations of adolescents’ behav-
iour reveal considerable changes in their atti-
tude towards the body, when compared to pre-
vious years. An increased interest in physical ap-
pearance, still strengthened by the desire to be 
rated as attractive by society, has been observed 
among young people. “What I am like” frequent-
ly depends on “what I look like” to others. Body 
image is a significant determinant of our own at-
tractiveness as well as our attractiveness to oth-
ers. The perception of body image and of one’s 
own physical appearance can also be influenced 
by parents’ attitudes towards these significant 
body image components [14]. It is often parents 
who inform their children that they are too fat 
or too thin. It refers mainly to girls, who build 
their own female pattern of psychosexual iden-
tity on the basis of their mothers’ female model 
and body image [14].
Summing up, it can be stated that the empiri-
cal research described in the professional litera-
ture emphasises the significance and shaping in-
fluence of parents (the emotional relations they 
experience, their perception and attitudes to-
wards their own body image) on the body im-
age among their adolescent children, especially 
daughters suffering from anorexia or bulimia. 
Taking into account the increasing incidence rate 
of anorexia and bulimia nervosa among youths, 
including the Polish population, a question aris-
es: to what extent can the cultural and social pat-
tern of thinness, which is currently being estab-
lished as an ideal of a beautiful female body for 
adolescent girls, correlate with the ideal image 
their mothers have of their bodies. To what ex-
tent does a mother shape her daughter’s body 
perception and experience?
Research objectives
This research was aimed at a comparative anal-
ysis of body image among adolescent females 
suffering from anorexia nervosa, and their moth-
ers. The following research question was asked: 
is there any correlation between the body image 
(the actual, ideal, and ought self) among the ex-
amined adolescent girls suffering from anorex-
ia nervosa and the way their mothers perceive 
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their bodies; and if so, how strong is the corre-
lation?
Characteristics of variables and their indicators
The main variable in the study was body im-
age, which was defined, according to Thomp-
son’s conception, as “sensual image of sizes, 
shapes, and forms of the body as well as feel-
ings regarding the mentioned features of the 
whole body or one of its specified parts” [1, 12, 
13]. The body image definitions referred to the 
thoughts related to body self-evaluation, which 
were included in the cognitive schemes, charac-
terised by a degree of body image self- discrep-
ancy between the actual and ideal self [12, 13]. 
The variable indicators were the evaluation rat-
ings reported by the subjects in both examined 
groups (i.e. daughters and their mothers), which 
referred to the:
actual self (“what I am like” – mental evalua-
tion of the body features and characteristics that 
the individual believes she displays,
ideal self (“what I would like to be like” – the 
person’s thoughts and aspirations regarding an 
ideal body image),
ought self (“what I should be like” – mental 
evaluation of the body features and character-
istics which the person believes she should dis-
play).
RESEARCH METHOdS ANd MATERIALS
The Silhouette Test (the Contour Drawing Rat-
ing Scale - CDRS) devised by Thompson and 
Gray [1, 12] was used to measure body image 
among the examined adolescent females and 
their mothers.
Thompson’s Silhouette Test consists of a set 
of nine male and nine female silhouettes rang-
ing from very thin to very fat (with 1 being the 
thinnest body type and 9 being the largest, most 
obese type). The subjects’ task is to select one fig-
ure which most closely matched their current 
body shape, one image which they considered 
ideal, and one silhouette they believed a wom-
an should have. The inventory consists of three 
questions. Each participant is asked to assign a 
score value (the silhouettes were ranked on a 
scale from 1 to 9) to: 1) the figure that resembled 
her current body shape, 2) the silhouette the in-
dividual considered ideal and most desired; and 
3) the figure that the subject believed a woman 
should have.
The figure ratings obtained in the test were 
used to calculate the current-ideal discrepancy 
(the individual’s perceived current body shape 
and appearance versus the so called ideal self – 
“what I would like to look like”), and thus to ex-
amine the respondents’ body figure preferences 
and desires. There is a multitude of American re-
search employing Thompson’s Figure Test [12], 
however, to date, it has not been adapted and 
standardised in Poland. The scale is a projective 
method aimed at conducting clinical evaluation 
of the individual’s body image. In her research 
performed in the population of Polish women, 
the author of this study repeatedly applied the 
aforementioned test in order to measure the sub-
jects’ body image. The outcome of this research 
is published in the professional literature [17, 18, 
19, 20, 21].
Subjects
Clinical population No. I consisted of 30 girls 
suffering from anorexia nervosa. Whereas clin-
ical population No. II comprised of 30 women 
who were the mothers of clinical population No. 
I. The selection criteria for the clinical popula-
tion I included: the BMI index value below the 
population norm, i.e. ranging from 17 to 15, and 
symptoms of medically diagnosed anorexia ner-
vosa (according to the ICD criteria of psychiatric 
classification). The subjects for the population II 
were selected according to one criterion which 
was: being a mother of the daughter from group 
I with medically diagnosed anorexia nervosa. A 
mean BMI in the group of daughters was 16.8, 
and in the group of mothers it reached the val-
ue of 23.5. A mean age in the sample of mothers 
ranged from 35 to 40, whereas in the group of 
daughters it ranged from 15 to 18. The clinical 
population I (daughters suffering from anorex-
ia nervosa) comprised of individuals brought up 
in complete families, living in the city environ-
ment. The subjects were secondary (comprehen-
sive) school students, and their examined moth-
ers maintained stable and long-term relation-
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ships with the girls’ fathers. The fathers played 
an active role in bringing up their children and 
lived together with the entire family (their wives 
and children). The females suffering from ano-
rexia, who comprised the sample group, were 
predominantly single children (16 girls), or had 
one sibling – a brother or a sister (10 subjects), 
or more siblings (4 participants).
 The research subjects were drawn from the 
database of a few Polish centres for treatment of 
neurosis and eating disorders.
RESEARCH RESULTS
Systematic analysis of the data obtained as a 
result of Thompson’s Figure Test, aimed at ex-
amining the body image among females suffer-
ing from anorexia nervosa and their mothers, is 
displayed in Tab. 1, 2 and 3.
Examining the data gathered in the group of 
the females suffering from anorexia nervosa, 
which referred to the participants’ self- evalu-
ation of their actual body image (the actual self 
– “what I am like, what my current body shape 
is”), it was found that the average score prevail-
ing in the group reached 5.01. It suggested that 
in Thompson’s Figure Test the females tended 
to select the figure corresponding to the age-ap-
propriate weight norm. The examined females’ 
mean value (5.01) and median (5.00) prove that 
in Thompson’s Figure Test, when choosing the 
silhouette most resembling their own body 
shape, they opted for the so called normal fig-
ure, neither emaciated nor obese. It means that 
asked about how they perceive their current 
body shape, the subjects pointed to the so called 
middle silhouette (normal, or average body fig-
ure), although their MBI was below the norm for 
this age group, and was characteristic for ano-
rexia (body emaciation).
Table 1. The main characteristics of research data collected in the clinical population I – the girls suffering from anorexia nervo-
sa (n=30). Descriptive statistics for the mean values, which was aimed at determining the frequency of the girls’ choices of the 
particular 9 images in Thompson’s figure test.
Aspect of Body Image Number of samples Mean Median Minimum Maximum Variance Standard deviations
    Actual self 30.00 5.01 5,00 1.00 9.00 6.31 2.50
     Ideal self 30.00 1.90 2.00 1.00 4.00 0.63 0.82
  Ought self 30.00 2.257 2.00 1.00 4.00 1.08 1.04
Table 2. The main characteristics of the data gathered as a result of Thompson’s Figure Test, conducted in the clinical group II 
– mothers, whose daughters suffer from anorexia nervosa (n=3). Descriptive statistics for the mean values, which was aimed at 
determining the frequency of the mothers’ choices of the particular 9 images in Thompson’s figure test.
    Aspect of body Image          N Mean Median Minimum Maximum Variance Standard deviations
Actual self 30.00 5.50 5.00 3.00 9.00 2.90 1.70
Ideal self 30.00 3.62 4.00 1.00 7.00 2.25 1.50
Ought self 30.00 3.54 3.00 1.00 7.00 2.10 1.45
Table 3. Research data concerning a diagnosis of the strength of correlations between body image (the actual, ideal, and ought 
self) among examined daughters {n=30} and the body image evaluation among their mothers {n=30}. Specification of Pearson’s 
correlation coefficient values - r
Aspect of Body image Number of samples r T(N-2) Level p
Actual self 30 0.152 0.751 0.460
Ideal self 30 0.601 3.688 0.001
Ought self 30 0.504 2.858 0.009
Analysis of mean values and the figures which 
the examined mothers most frequently select-
ed in Thompson’s Figure Test, as the reflec-
tion of their current body shape, demonstrated 
that their current body shape and weight cor-
responded with the individuals’ perception of 
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their own body image. The actual self score the 
mothers obtained on the 9-figure scale reached 
5.00, which revealed their preference for the so 
called average silhouette (image number 5 on 
Thompson’s scale). The similar score was re-
ported in the group of their daughters suffer-
ing from anorexia. The mean BMI value of 23.5 
in the group of mothers conforms to the age-
appropriate norm. It is likely to denote that the 
examined mothers’ body image evaluation and 
perception corresponds to their actual body size 
and appearance.
Analysis of the mean values for the ideal self 
(“what I would like to look like”) discovered that 
the image most frequently selected by the exam-
ined mothers in Thompson’s Figure test was the 
silhouette to which a mean value of 3.70 was as-
signed (median=4.00). It denotes that the wom-
en’s desired (ideal) body figure is thinner than 
their current body shape which conforms to the 
age-appropriate norms. This is proven by their 
mean BMI value.
The research data displayed in Tab. 3 see page 
64, concerning a diagnosis of the strength of cor-
relations between the body image ratings report-
ed by the examined mothers and the evaluation 
made by their daughters suffering from anorex-
ia nervosa, point to a significant correlation be-
tween body image assessment among mothers 
and body image rating among their daughters. 
It refers to the ideal as well as to the ought self 
image. The correlation coefficient value for the 
ideal self reached 0.61, and 0.5 for the ought self. 
No significant correlation was detected between 
the examined groups in terms of the actual self 
(“what I look like, how I perceive my body”).
dISCUSSION
Taking into consideration the BMI value in the 
clinical population of daughters, it can be con-
cluded that the examined females who regard 
their body size as “normal”, believing that it 
does not differ from the norm, and they do not 
perceive their current emaciated silhouette. This 
is a typical example of perceptual body image 
disturbance, which is characteristic of anorex-
ia nervosa. Accordingly, the subjects’ evaluation 
of their actual self is inadequate. The scores ob-
tained by the females examined who were suf-
fering from anorexia nervosa regarding the ide-
al (desired) body image indicate that they wish 
to have a body which would be much slimmer 
than their current shape. This is supported by 
the mean value of 1.92 and the median value 
of 2.0, which suggests that the image most fre-
quently chosen by the subjects in Thompson’s 
Figure Test was the one representing an ema-
ciated body shape (cf. table 1). The values cor-
respond with the mean value and the median 
(reaching the value of 2.257 and 2.00 respective-
ly) obtained in the clinical population I, in re-
spect to the subjects’ evaluation of the so called 
ought self (“what I should be like”). And again 
a similar tendency was detected: an emaciated 
body shape was the image most frequently se-
lected by the females in Thompson’s Figure Test 
(cf. Tab. 1). The data gathered in the research re-
flect the significance the examined attach to the 
impact of society on their body image evalua-
tion. The subjects are motivated by the idea of 
conforming to the social norm concerning physi-
cal appearance (what they should look like), and 
they strive for an ideal slim body, disregarding 
their current weight and body image.
Analysis of the data presented in Tab. 2 reveals 
that the examined mothers wish to have slim-
mer bodies and a weight which would be low-
er than the age-appropriate norms. The prevail-
ing desire to look slimmer and to create a body 
image which is different from the norm and the 
“actual self” is also reflected in the women’s rat-
ings concerning the so called “ought self”. The 
“ought self” score in this group is the lowest, 
compared to the “actual” and “ideal” self rat-
ings. Although the examined women appropri-
ately evaluate their own body (the mean value 
for the actual self corresponds to the norm- and 
age-appropriate BMI value), the subjects would 
like to be slimmer, and they also believe they 
“should” be slimmer. They consider it to be a re-
quirement of society (an obligation). The wom-
en’s ratings reflect the significant influence of so-
cial obligations on the process of creating body 
image. In other words, it is not important what 
I am like, but what I should look like.
The correlation coefficients displayed in Tab. 3 
prove that the stronger the ideal self-beliefs and 
desire for an ideal body shape among mothers, 
the stronger the tendency among their daugh-
ters. The similar correlation was discovered with 
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respect to the “ought self” and the strengthen-
ing tendency, exhibited by the women in both 
sample groups, to reveal submissiveness and 
to conform to social norms and obligations (the 
cult of thinness). There is a significant relation-
ship between the mothers’ and their daughters’ 
self-assessment of body image: the stronger the 
tendency among the mothers to conform to the 
social norms concerning appearance (“what I 
should be and look like”), the stronger the simi-
lar tendency among their daughters.
The research results presented in this study 
represent a continuation of another research pro-
gramme conducted in 2008 and 2009 in a sam-
ple population of young Polish women suffer-
ing from anorexia nervosa [18, 19, 20, 21, 22, 23]. 
The research was conducted as part of a gradu-
ate seminar on eating disorders, which was su-
pervised by the author of this paper. The over-
all analysis of the research results reveals the 
tendency among young Polish women which is 
dominated by the desire to “be slim” and to as-
pire to the ideal body image. This is confirmed 
by the divergent scores concerning the “actual” 
and “ideal self,” which was obtained in earlier 
research [17, 18, 19, 20, 21, 22, 23].
Catamnestic research described in the literature 
demonstrates that young women suffering from an-
orexia nervosa very often go successfully through 
the process of psychosocial adaptation and devel-
op satisfying psychosexual relationships; howev-
er, they are not able to overcome their dependence 
on family or background, and the obsession with 
thoughts of weight and body shape [15, 16, 17].
CONCLUSIONS
An analysis of the data gathered in this study 
points to the correlation between the mothers’ 
and their daughters’ perception and evaluation 
of body image. Thus perception of body image, 
and in particular the discrepancy between a de-
sired body shape and the individual’s current 
figure (the way I perceive and assess my own 
body and appearance) may significantly deter-
mine developmental disharmony which occurs 
in this area of a young woman’s identity.
The question arises whether we deal with re-
ciprocal stimulation in terms of body image as-
sessment. Is it a slim, teenage daughter, constant-
ly losing weight, who stimulates her mother to 
give more consideration to the way she looks 
and her current weight? And vice versa, isn’t it 
the mother who establishes parental education-
al patterns for her daughter to follow?
This research should be considered as an intro-
duction to further studies since it was conduct-
ed in a small group of subjects.
Taking into consideration a recent increase 
in the incidence of anorexia and bulimia ner-
vosa in the population of contemporary young 
Polish women, it is worth emphasising the grow-
ing need of psychologists to work at diagnosing 
and treating body image disturbances in teenage 
sufferers, but it is also important to take into ac-
count their mothers’ body image when develop-
ing appropriate therapies.
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health and illness and also facilitate appropriate and more effective interventions is the main theme of our Conference. Thus, 
we invite all psychologists, as well as all other professionals interested in the fields of health and Health Psychology across 
Europe and the World to participate in the Conference, present and discuss their work, share experience and ideas, build or 
strengthen networks. 
Moreover, we invite all of you to celebrate with us the 25 years of EHPS Conferences in one of the most beautiful places in 
Europe and the world. 
 
Conference tracks 
 
1. Stress and Coping How psychosocial demands affect emotional distress,  coping responses and health 
outcomes 
2. Social Support and Health How social resources, including social networks affect  health outcomes 
3. Psychosomatic Problems Non-explained somatic symptoms, and psychosomatic conditions 
4. Social Cognition Models and Health Behaviour Social cognitive models influence health behaviours 
5. Self-Regulation, including Illness Perceptions Self-regulation models and illness representations 
6. Psychological Interventions in Chronic Disease Interventions delivered to patients or high-risk individuals 
7. Public Health Interventions and Health Promotion Public health interventions delivered to a group or 
population, including environmental interventions 
8. Health psychology and Aging Issues in health and illness associated with aging, especially disability 
9. Health psychology, Families, and Children Issues in health and illness related to family interactions, and 
especially children 
10. Individual Traits and Health Psychology Relationship of individual difference variables to health and illness 
11. Culture, Social Change and Health Culture or socioeconomic aspects of health and illness, including health 
effects of social change 
12. Occupational Health Issues in health and illness related to the work environment 
13. Communication in Healthcare Communication with health professionals, (e.g. doctor-patient) and health 
outcomes 
14. Health Services Research and Behavioural medicinePsychological issues related to quality of health care, 
medical performance and medical mistakes 
15. Psychophysiology, PNI and Neurophysiology issues related to interactions between physiological, 
neurological, and immunological outcomes. 
16. Oral and poster presentations, roundtables, symposia and workshops should be submitted by 14th February 
2011. Please read carefully the instructions before submitting your abstract. 
 
More information on website http://www.ehps2011.com/ 
 
